Safety of adenosine stress perfusion cardiac MRI in patients undergoing lung transplantation evaluation
were on home oxygen therapy or supplemental oxygen therapy. Adverse events were observed in 16 patients (5.9%, 95% CI=3.6\7%-9.5%; see Table 1 ). There was one severe adverse event (0.36%, 95% CI= 0.01-2.01). This patient had severe dyspnea during adenosine infusion which required early termination of the exam however hypoxemia was not demonstrated (O 2 saturation less than 90%) and the patient spontaneously recovered after discontinuation of adenosine without further treatment. 95% confidence intervals for SAEs and AEs are displayed in the figure with a comparison to a conventional cohort without lung disease. All completed stress perfusion CMR scans were adequate quality for clinical determination of the presence or absence of ischemic disease.
Conclusions
This is the first study to evaluate the safety of adenosine stress perfusion CMR in patients with severe lung disease undergoing evaluation for lung transplantation. The frequency of adverse events is similar to that found in previous studies of conventional cohorts without lung disease. 
